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Welcome to the November issue of Care Talk.
As I write this, it is the morning after the night before, as last night we celebrated
The Social Care Top 30 at London’s St Pancras Renaissance Hotel. And what a
celebration it was!
This event recognised the role of national leadership in social care which played a
significant role during the pandemic in ensuring that the delivery of quality care
and support continued.
These last 18 months have been challenging to say the least, but through strong,
innovative leadership our social care leaders were able to ensure our workforce
were supported to continue to deliver quality care and support safely.
The pressures of responsibility and accountability during the pandemic, coupled
with lack of information and basic PPE cannot be underestimated, but despite
this our sector leaders stood firm, remained dedicated, working in partnership
with key stakeholders to ensure that solutions were found to safeguard those in
receipt of care.
During these challenging times we have seen social care leaders adapt with new
and innovative ways of working whilst also recognising the opportunities that
arose as a result of the pandemic. The role of our leaders now is to ensure this is
carried forward into the new era.
The event also incorporated The Social Care Leadership Awards and The Social
Care Premier Suppliers Awards, seeing key influencers to the sector come
together as one voice celebrating all that is good in social care.
And the winner of The Social Care Top 30 … the brilliant Clenton Farquharson,
Chair of Think Local Act Personal. This accolade couldn’t have gone to a more
worthy winner, and in his words, “The award will help to give a voice to all those
who draw on social care.”
Thank you to all our leaders from the top down and the ground up.
You are the backbone of our society, without whom quality care
for the most vulnerable would cease to exist.
Enjoy this issue
Lisa
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Care
Assessments;
from rhetoric
to reality
One of the things that happened during the
early stages of the Covid-19 pandemic was
that the NHS took the decision to enable
care providers to assess people after they
had been transferred from hospital. This
marked a significant change in the way in
which assessments were usually done, and
we often had to wait a significant amount of
time before social work assessments were
completed, and people could move either
back home with a care package or into
residential care setting.

Professor
Martin Green OBE

Undoubtedly this new approach to assessment has
significantly reduced hospital stays and as we look
towards the next crisis in the NHS - the elective surgery
back-log, I believe that an expansion and development
of discharge to assess can be a powerful tool in getting
people out of hospital.

Chief Executive, Care England

That said the extra work needs to be acknowledged in
the training and development of social care staff and it
also needs to be acknowledged in their remuneration
and reward packages. The Covid-19 pandemic has
changed so many things in health and social care and
we must build on this and create a new approach to
delivering services which is less fragmented and less
focused on professions and more targeted on who can
deliver the best outcomes for the people in our care.

It is interesting to note that for many years, social care
staff were not considered able to assess people, and
we had to rely on expensive social workers, who are
either in local authorities, or the NHS system. Now that
social care staff have taken on this significant extra
responsibility there is a need to acknowledge this in
both their status and pay.

Already we have seen many of the people who withdrew
at the start of the Covid-19 emergency trying to regain
their position and not acknowledging the amazing work
of the social care workforce. The CQC have now begun
their new approach to inspection which relies heavily
on desk-based and risk-based approaches. This was not
the service the care providers expected, nor indeed, it is
the service that we are paying for. I believe we need to go
back to the CQC and ask them why if this new system is
so much less connected to physical inspection, we are
still paying the same amount of money. I also note that
one of the things CQC has said is they don’t have the
capacity to run services in the way they used to. There
would be absolutely no question of CQC accepting this
as an excuse if it was delivered by a care provider as a
reason for a drop in standards.

“Why if this new system is so
much less connected to physical
inspection, are we still paying
the same amount of money?”
At the start of the Covid-19 pandemic, many primary
care services completely withdrew from social care, and
this meant that our hard-working, skilled and dedicated
colleagues were now being asked to do things they were
always told they could not do because it needed primary
care staff. I hope that as we move to something more
like normal the fact that social care staff have stepped
up and been able to do many more important roles this
will now be acknowledged by the system and we do not
necessarily need to return to the pre-pandemic realities.

Covid-19 has been a game changer and we need to
take some clear and strategic decisions about what
has improved because of the pandemic and never let
ourselves slip back to where we were.
@ProfMartinGreen @CareEngland
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Care Assessments

Community fit assessments:
ensuring the right placement,
the first time round

During an assessment, the assessors are also
advocating for the residents already living in the home;
how might they react to their new housemate? Will it be
someone that they are afraid of, or someone that makes
a lot of noise? Might this person de-stabilise others and
the progress that they have made in the home so far?

Louise Allen

Senior Clinical Assessment Specialist
Exemplar Health Care

Having a good community fit of residents within a care
home ensures that people
receive the highest
standards of care
and improves their
rehabilitation and
care outcomes.

Louise Allan, Senior Clinical Assessment
Specialist at Exemplar Health Care, works
hand in hand with professionals to ensure
that adults with complex needs receive the
right care, from the right team, the first time
round. In this article, she explains more about
community fit assessments, and why it’s an
essential part of the assessment process for
people moving into a care home.

Conducting
a community fit
is all about putting the individual
at the center of your assessment. It means observing
the individual in their current environment, meeting
someone face to face, getting a sense of their ‘presence’
within a room, having a conversation with them and
asking the right questions. It means finding out what
makes them ‘tick’, their likes and dislikes, and who and
what’s important in their life.

When a referral is made to a care home, a lot of potential
placements will base the outcome of their assessment
on a slim group of criteria; usually ‘can we meet this
person’s needs’ and ‘do we have a bed available’?
But deciding where a person is going to live for the next
few weeks, months or years, is about so much more
than that. That’s why the questions that we ask during a
community fit assessment are so important.
How many of us would be prepared to move into a home
with a group of strangers, unless someone had given
consideration to how we would get along - Do we share
any life experiences? Are we in a similar age bracket?
Do we share any cultural values? Are there any peers
that might, one day, become our friend?

The expert Referrals Team at Exemplar Health Care
places a lot of emphasis on the answers to all of these
questions during the community fit element of the
assessment process.
Admissions to our homes are not just about filling beds;
they are about creating a community, and considering
the social, emotional and psychological needs of the
people within that community.

A community fit assessment considers all of these
things and ensures that the home is going to be right
for the individual.

We’ve found that this approach builds a more
harmonious and homely environment within our
services, which makes our residents feel at ease
and results in placements, ultimately, being more
successful.

“The assessors are also
advocating for the residents
already living in the home.”
‘Community fit’ refers to a type of assessment that
ensures that a care home is the right fit for an individual,
and that the individual is the right fit for the care home
and the other people who live there.

Exemplar Health Care has 32 specialist care homes
across England for adults living with complex and
high acuity needs.
Find out more at: www.exemplarhc.com
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Care Assessments

‘Continue being me’ –
our evolvement of always
finding me
Minimising contact with the vulnerable especially in
hospitals and the wider community meant we spent
more time talking over the phone or “zooming” with
prospective residents, their families and the wider MDT
teams. Teamwork has always been key at Majesticare
but across all care homes it became imperative to every
successful assessment and admission.

Angela Boxall
COO
Majesticare

“Everyone’s ‘me’ is about a
unique person who has travelled
a unique life journey.”

Over the last eighteen months the social care
sector has changed unequivocally across the
entire world. We’ve broadened our thoughts
and ideas. Our processes have evolved
and developed to enable us to operate
successfully and care safely in this brave new
world.

For us, we’ve been able to build relationships much
earlier in the process. We’ve been able to involve and
meet family members from across the UK and overseas,
getting to know our new resident and who and what was
important to them. We learnt their personal nuances
and asked important questions; how do you take your
tea,
do
you prefer a mug or a cup? Would you
prefer a blanket or a duvet on your
bed, do you like to sleep with the
window ajar? These are the details
that make a difference and enable
the resident to ‘Continue Being
Me’ from the moment they arrive.

Our eyes have been opened to a new way of working. A
virtual world filled with Zoom, WhatsApp and Facetime.
A world we’ve rarely ventured into before and one which
we’ve taken on with flair and dedication. And do
you know what, I wouldn’t want to go back.
Before the pandemic, the social care sector
was already on a road to becoming more
“person focused”. Assessments
would let us know if a
person could eat and
hydrate
independently
or if they needed support
and equipment to get
from one place to another.
Whilst all this information is
important, I am grateful for our
development and the valuable
lessons we have learned. Having
to think outside the box and be
creative has opened us up to a
new way of working. A resident
will now move into their new home
having already (virtually) met the
team who will be caring for them and
the residents who will become new
friends. Through social media they’ve
seen the lifestyle and the laughter they
can look forward to. It’s been a joy for
our new residents and those living in our
homes
to take part in our virtual tours… and so easy for us
to do! Our team member conducting the tour would
wear the special ‘I’m on a virtual tour’ banner enabled
residents and every member of the team they met along
the way, to wave and smile. Our prospective residents
could start to feel the warmth and the life within the
home despite not being able to visit yet.
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At Majesticare a person’s
specialist support will never be
an obstacle to encouraging
them to ‘Continue Being Me’.
We consider it our privilege
to learn and our duty to
always support, to nourish
and enhance ‘me’ each
day through how we
care and the provision
of activity.

We’ve learned that
any care assessment is
based upon both life history and the
wishes of the individual in that very moment. We
continue to build on that initial assessment to create
a wonderful plan of care that makes every resident feel
like ‘me’. ‘Continue being me’ is about our dedication
to ensure everyone’s ‘me’ is about a unique person who
has travelled a unique life journey. Everyone is, in every
sense, a unique individual with unique needs, memories
and dreams and we believe that learning this starts at
the assessment process and the very beginning of a
new chapter of life.
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Care Assessments

Keeping assessments
on track
Video conferencing brought its own challenges.
Individuals might not engage with someone they see on
a laptop. It may even cause them anxiety. The answers
to important questions of compatibility, personalisation
and choice were harder to get to. But, in such situations
we simply worked more closely with the individual’s
social worker and family, and colleagues in our Positive
Behaviour Intervention team, to ensure the move to a
Consensus service was in the person’s best interests.

Nick Chisnall

Regional Director South East
Consensus Support

Nick Chisnall, Regional Director for the South
East for Consensus Support looks at how the
pandemic has impacted how providers admit
people into care services.

“Creativity has been the key
takeaway of the last
18 months

The pandemic has tested the resilience of every one of
us. And, it goes without saying, that the care sector has
been most tested. However, I have been humbled and
amazed at the way Consensus teams have adapted so
that life could carry on as normally as possible for the
people we support.

There were some technology issues too. It’s easy to
forget that not all families have internet access or the
technology to be able to join virtual meetings. It was
also harder to access the different professionals that
needed to be involved in the care assessment process.
At the height of the pandemic, Learning Disability
nurses and social workers were often focusing on high
risk crisis work or working different shift patterns. All
this only made us more determined to work closer with
everyone involved, adapting to their challenges to keep
the process on track.

Working methods had to change, almost overnight,
so that we could safely and effectively continue to
support commissioners, individuals and their families.
Finding new and safe ways of working was vital if we
were to enable people to move into our services. In fact,
we completed some of our newest supported living
services during lockdown. But how did all this impact
the assessment process?

Recognising the benefits

I think there are some important positives to take away
from the pandemic experience. We now have stronger
working relationships with local authorities and social
workers, as well as the families we’ve connected with
during the last 18 months. And, while we’re now free to
get out and about to do assessments, videoconferencing
makes some of the process faster and more efficient.

The shift to virtual meetings

The people Consensus supports are living with learning
disabilities, autism and complex needs. In normal times
our teams would meet with individuals and their families
and their social worker to get to know the individual,
their needs, interests and goals. Lockdown demanded
that these meetings shift online, so we used video
conferencing software, like Zoom and Microsoft Teams
and organised ‘visual tours’ of services on ipads.

Throughout it all, our teams have continued to keep
wholeheartedly to our ethos of delivering the highest
quality, person-centred, strengths-based care. We’ve
continued to admit new individuals to our services
safely, and they’re now thriving with our support. Indeed,
many of our teams made huge changes to their services
so the people we support could continue to enjoy
meaningful experiences. One service installed an above
ground swimming pool so a supported individual could
have his regular swimming session. Another service
created its own American-themed diner so residents
could regularly ‘dine out’.
This creativity has been the key takeaway of the last 18
months for me, and it’s what we’ll continue to champion
as we move back to business as usual. Innovation and
creativity – whether they come from our colleagues,
supported individuals or their families – is what will take
Consensus to the next level, making our services places
where the people we support feel involved, empowered,
and are given the opportunity to thrive.

11

T A L K I N G

Social Care

“Oh lord, won’t you buy
me a Mercedes Benz?”

Reflections on being a care worker, from the car park
Often caring roles are subjected to low pay, low social
status and being viewed as low skilled. The day-today experience of a task force which is largely made
up of women is thought to predominantly consist of
staff supporting residents in getting dressed, having a
shower, or using the toilet. However, while the notion
of care does include these tasks, at the heart of care is
human connection.

Supported by

Georgia Bowers
Care Worker

As I leave my car, I notice that today
something is different. Surrounding me
is a mixture of Mercedes, Audis and even
a Lexus, instantly I think there must be a
regional directors’ meeting taking place. The
clue is the array of expensive vehicles which
are offered to managers and senior
members of the care provider.
Some view these vehicles as
an incentive or reward for
hard work and dedication
to the company but for
many carers these luxury
vehicles highlight the
disparity between wages
and status.

The significance of connection is not only exclusive
to the resident but often expands to family members
around the individual. I have witnessed how care staff
have contributed towards relieving a sense of guilt that
some may feel for placing their loved one in a care home
or act as a mediator between warring families. I have
watched as carers have offered tissues to families when
the pressures of funding residential care become all too
much or have held their hand as their relative
gently passes away.
The experience of death not only
affects families and friends. Many
times, I have found myself and
colleagues taking a moment
to feel the grief and loss of a
resident, who has enriched
and brought joy to our lives.
The relational practice which
care staff demonstrate every
day is anything but unskilled
and requires a high level of
emotional intelligence and
empathy.

As I enter the care home and
begin to travel along the wornout brown carpet, I am met with a feeling of
urgency as my colleague quickly says to me “we’re down
some carers, so you’ll have to support with lunches is
that ok?”. This of course is not a problem as the care
industry is built upon an ethos of teamwork, where
staff from management to housekeeping all contribute
towards different tasks that may vary from their own
role when staffing levels are low.

The innate richness of connection with residents often
keeps tired and exhausted care staff working in the
sector. However, as we move forward from the COVID-19
pandemic, we can no longer exploit these unique bonds.
While there is a care home car park full of vehicles
which are individually worth more than the yearly salary
of a carer, I advocate that we review the distribution
of salaries and recognise the high value of meaningful,
heart-led care.

“For many carers these luxury
vehicles highlight the disparity
between wages and status.”

This article forms part of ‘Conversations with Carers’
supported by Arts Council of England. Led by
inclusive dance company Step Change Studios, the
initiative seeks to give voice to the lived experience
of carers through a series of articles and podcasts.
The themes from these conversations have inspired
a collection of dance performances on film. For
further details visit: www.stepchangestudios.
com/conversations

The sense of camaraderie has ensured the successful
running of many care homes, which due to a lack of
funding and support is a sector that has long been on
the brink of collapse. However, the lack of staff also
means that I won’t be able to take a break until around
3pm, which when you start at 8.30am can be a long
time. This isn’t the first time this has occurred and in a
system which is overstretched it won’t be the last.

Georgia began her career working in a care home
for over 100 older people. She went on to develop
as an artist, engaging with older people by bringing
theatre into non-traditional space. She returned to
the same care home during the pandemic.
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Summer of sport

How adult services got active to celebrate
the Olympic and Paralympic Games
benefit mood, mental
health and wellbeing. It
built on the success of our
Spring Forward walking
challenge that saw the
people we support and
staff mark World Autism
Awareness
Week
in
April 2021 by collectively
walking 26,000 miles over
the preceding weeks and
months - more than Earth’s
total circumference.

Flo Bennett

Digital Product Manager
National Autistic Society

Over the summer we supported autistic adults
in our services to get involved in the fun of the
Olympic and Paralympic Games. Alongside
our staff, they took part in a variety of sport
related activities throughout the Games,
like relay racing, trying different cuisines
of competing countries and designing team
flags.

Visiting a
sports day

Having joined the National
Autistic Society during the
pandemic, I was excited
to finally be able to visit one
of our services in London, which was holding a sports
day as part of their Summer of Sport activities. When
I arrived, an impressive array of events was being setup. There was a limbo set, a scavenger hunt, an egg and
spoon race, a skittles bowling alley and even a wellythrowing area!

“This initiative was also part
of our response to feedback
from families.”

Our staff made sure the people we support had an
opportunity to try out each of the activities, and it was
great to see how accessible the sports day was. Every
game was designed to allow the people we support
to participate in a way they were comfortable with.
After living with pandemic restrictions for more than
a year, a few of the people we support felt anxious
about attending the event. The wellbeing of the
people we support is our top priority so we made sure
everyone who attended had lots of space, took breaks
if they needed to, and were given a huge amount of
encouragement.

This was part of our adult services’ Summer of Sport
initiative, which aimed to create more opportunities
for the autistic people we support across the UK to
be active and develop their life skills. Every autistic
person is different, so it was important we could adapt
activities to each person, their interests and support
needs. So, we developed a booklet full of different ideas,
which each individual service could then use to create
tailored events and activities.

Listening to families

At the National Autistic Society, we support autistic
adults in a range of ways, including 24-hour care in our
own homes, extra help for people in their own or our
homes and support in our day services.

Some of the people we support seemed like real
athletes in training – I saw a welly boot thrown at least
150 feet! Like any sporting event, there was controversy
too, with much debate over whether an egg and spoon
race winner had used their finger to pin their egg to the
spoon.

This initiative was also part of our response to feedback
from families who wanted more opportunities for
their loved ones to be active, which of course can also

My highlights included people giving the limbo a go.
And of course, I had to give it a go, too! At one point,
with the bar barely two feet off the ground, we resorted
to crawling underneath instead of leaning backwards
to get past the limbo stick. Another moment of
controversy!
Most of all, after so much disruption during the past 18
months, I’m just so pleased we could all come together.
We can’t wait to do it again.
Find out more: autism.org.uk
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Younger people – the key to a
successful future for social care
Hamza Sheikh

Trustee
CareTech Foundation

With the pace of technological advances
accelerating almost daily, and the nature
of social care itself transforming, it is more
important than ever that care sector leaders
understand the huge benefits that can be
delivered through innovations that can make
the most out of the care environment for both
our staff and those we serve.
These advancements can include everything from
adapting an individual’s home environment to
further embracing new innovations in speech and
communication-focused assistive technology. To do
this, we have to make sure that sector-specific policies
allow for more seamless integration of technology into
care facilities. We must also look for solutions to make
these policies and frameworks sustainable.
For many reasons, including the further embracing of
technology during the pandemic, there has been an
acceleration in the usage and deployment of digital
health solutions. It is fair to say the care sector, for the
longest time, has been technology-resistant – but this
is, thankfully, changing. We need to be prepared to
take advantage of these new opportunities nimbly and
flexibly.

However, much more must be done to make social care
an appealing career choice for all demographics. The
care sector has an almost overwhelming vacancy crisis
and this has been a reality for too long. This is especially
true amongst the young population, for whom a career
in care too often never even crosses their minds when
they start to think about their future employment
ambitions.

One of the most effective ways to do this is by recruiting
and working with young people. It is no secret that
younger generations are tech savvy and that by creating
vibrant workplace environments that embrace the
use of technology, young employees are empowered
to develop innovative ideas that can be implemented
and solve real-life issues faced both by themselves and
those within their communities.

The recent ‘Developing the digital skills of the social
care workforce’ report from The Nuffield Trust, an
independent health think tank, sets out clearly the
role that embracing technology can have wider
benefits for the care sector, notably in addressing the
sector’s recruitment and retention challenges. The
report highlights that “Providing opportunities for care
workers to develop new skills and use new technologies
can improve job satisfaction and help staff progress
towards their career goals or inspire new career
pathways. Digital skills have positive consequences
on broader skills development and creating a fertile
context for greater health and social care integration.”
As the report makes clear, “technology on its own isn’t
the answer – it requires key organisational, clinical and
technological infrastructure to be in place.” Mentorship,
career support, growth opportunities, impactful
responsibility and deeper peer relationships are aspects
that everyone - especially younger workers - expects
from their workplaces these days. These are also career
aspects that the care sector as a whole needs to do a
better job of prioritising.

“Innovations that can occur
when young people are given
responsibilities and ownership
of a project that is impactful.”
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As Digital Investments Director at CareTech plc and a
trustee at CareTech Foundation, I have the privilege of
working with the charity’s charitable partners such as
the EY Foundation, to find ways to utilise CareTech plc’s
resources to instill changes needed in the sector. In our
partnerships, we aim to show that care is not just limited
to caring in the traditional sense but, like any business
and any sector, requires resources beyond the scope of
care to make quality care possible.

“Mentorship is a huge aspect
that the care sector leaders as
a whole need to embrace.”

We joined with the EY Foundation as a partner in their
Smart Futures initiative, a 10-month programme which
gives participants paid, real working world experience,
including employability skills training, interactive
workshops, and mentorship opportunities with
professionals from across different sectors with the
goal to help young people develop key skills that are
essential in the workplace.

As a participant in EY Foundation’s Smart Futures
programme, Smartbox provided significant volunteer
support for the Smart Futures placement students.
Young people came in and in a day-long assignment
were tasked with preparing business and marketing
strategies for the Symoji programme, an auxiliary
keyboard app for disabled people. Their engagement,
interpretation and fresh ideas won the day and
Smartbox were so impressed with the ideas of one group
of students that they invited them back to continue to
develop a Symoji that will be used by CareTech plc!

Mentorship is a huge aspect that the care sector
leaders as a whole need to embrace. Programmes such
as Smart Futures are amazing opportunities for care
leaders to contribute mentors to meaningful projects
and help inspire the next generation of care workers.
Over the three-year partnership, CareTech plc and
Cambian Group provided a total of 15 mentors for Smart
Futures Birmingham and Manchester cohorts where
staff were able to engage with young people, generate
new ideas and build team management skills - all the
good things that come from mentoring.

The Smartbox story is a great case study that shows the
type of innovations that can occur when young people
are given responsibilities and ownership of a project
that is impactful. CareTech plc will benefit from their
work whilst these young people will be able to showcase
real world impact on their CVs. And, most importantly,
those using assistive technologies will have an even
better experience thanks to this innovation.

Programmes like Smart Futures also give young people
the opportunity to take ownership of their projects
in a safe and inclusive environment that leads to the
development of real world skill sets and confidencebuilding. One of my favourite examples is the work that
one of CareTech plc’s recent technology investment,
Smartbox, did with the EY Foundation.

Attracting young people to care solves two major
problems within the sector: our recruitment
shortage and our historic apprehension towards new
technologies. By embracing younger workers, we are
securing a successful future for our sector, where new
ways of thinking, fresh perspectives and technological
innovation will be leading components in providing
excellence in care.

Smartbox is a market-leading Augmentative and
Alternative Communication (AAC) company creating
assistive technology that helps individuals who are nonverbal to communicate and live more independent lives.
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Co-producing care:

The importance of including
care workers to achieve high
quality care provision
Directly providing care gives the care worker a unique
and comprehensive insight into the personal histories,
fears and anxieties, preferences and belief systems
of the people they support. Despite this, social care
workers are still not widely included in conversations
and practice around the co-production of care. Indeed,
the SCIE states that “Frontline staff are seen [by the
organisation] as a group that needs to have more
independence and a greater role in planning services”
(2015) - in other words, that care workers must be
treated as the professionals they are, as is the case with
doctors, nurses and social workers, and fully involved in
the care planning process.

Karolina Gerlich

CEO
The Care Workers Charity

A focus on co-producing care is vital to
improving the quality of care accessed by
those who draw on social care services
across all parts of the sector. The National
Co-production Critical Friends Group,
quoted by the Social Care Institute for
Excellence (SCIE), define co-production
as: “a relationship where professionals and
citizens share power to plan and deliver
support together, recognising that both
have vital contributions to make in order
to improve quality of life for people and
communities.” However, whilst SCIE note
that for transformative co-production to
take place, social care workers, alongside
those who access services, must be valued as
assets. Sadly, we know that all too often this
is not the case.

“Care workers are still not widely
included in conversations around
the co-production of care.”
With such recognition of professionalisation, must come
fair wages that match the significant, and increasing,
responsibilities that come with working in social care.
Furthermore, we fully agree with the SCIE’s suggestion
that organisations must ensure that “frontline staff
have everything they need to work [and be involved
in] using co-production approaches, including time,
resources and flexibility” (2015). A move
towards co-production in the sector then,
could represent a great opportunity
to improve conditions and working
conditions for the social care
workforce - as well as significantly
improving care quality for all
those who access the sectors
services.

Social care work is a vocation centred around
relationships; knowing and understanding those who
you are supporting, giving them time, and making
a difference to their lives. This is something
that is often overlooked, and moreover,
perceived to be ‘a soft skill’ - contributing to
the perception, and indeed, Government
categorisation, of social care workers as
‘low skilled’. Outside of the sector it is not
generally recognised that care workers
play a vital role in the lives of those who
draw on social care services, as well as
positively impacting our economy and
society more broadly.
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Kicking off campiagn to
improve the experience of
disabled people in social care
A significant 22% of the population is disabled. That’s an
opportunity to plug the recruitment gap and tackle the
recruitment crisis which is being felt across the social
care sector right now! The panel included Jonathan
Cunningham who shared his experience of employing
his fantastic Maintenance Manager who he shared has
some learning difficulties.

Rebecca Woolley

Championing Social Care Director
CareTech Foundation

Tom Lawrenson, Divisional Director at Gilbert Meher
outlined huge business benefits of hiring disabled
people, include the incredible benefits of bringing
additional skills into the workplace, for example, British
Sign Language. He also outlined the fantastic support
available to businesses employing disabled people,
including the Access to Work subsidy which can aid
employers to make a small adjustment to a workplace,
making it more suitable for someone with a disability.
Tom went on to share fantastic evidence that disabled
talent will often remain at a workplace that is suited to
them, significantly improving a team’s retention rates.

Championing Social Care with Purple Tuesday
kicked off their campaign to improve the
experiences of disabled people in the social
care sector with a webinar for home and
service manages to improve the experience
of disabled people in the social care sector.
Mike Adams OBE, Purple CEO, said: “We have a huge
opportunity. For the social care sector to redefine
accessibility. Our perceptions and approaches to all
things disability. Staff and customers. Purple Tuesday
is key to unlocking this opportunity and partnership.
Working together we can make a big positive difference.”

If you are wondering where to start, Tom recommended
engaging your team with disability awareness training
and becoming a disability, confident employer.

Championing Social Care are working with Purple
Tuesday across the social care sector, to drive better
awareness, understanding, knowledge and best in class
practice for disabled people, both as service users and
members of staff.

Jonathan Freeman, Caretech Foundation CEO,
commented: “Those with disabilities who need the
amazing support of social care providers should not
be considered as the passive recipient of services but
treated with the respect and attention of the consumers
that they are. Equally, as one of our largest workforces
in the country, the social care sector needs to shift the
dial on recruiting and supporting staff with disabilities.
It is great to see so many in the sector working together
through this new partnership to deliver real meaningful
change on these vital issues.”

Over the last three years, Purple Tuesday – created
and coordinated by Purple – has become the #1 brand
for improving the disabled customer experience.
Organisations commit to making changes to their
activities and wider practice to raise the quality of their
service for disabled people. Purple is also a leader in
disability employment issues.

Looking forward the Championing Social Care and
Purple team are steaming ahead planning a roundtable
event as the culmination of their joint campaign. Given
all that the social care sector has gone through over the
last eighteen months, they hope this conversation with
challenge us all to improve the experience of disabled
users and customers of our services. The session will
address the needs of the current and future social care
workforce, including supporting those whose mental
health has been impacted by working on the front line
throughout the pandemic.

“There is an opportunity to plug
the recruitment gap and tackle the
recruitment crisis.”
The Purple Tuesday social care events programme
launched with a managers Webinar, encouraging service
and home managers to challenge their processes and
improve their best practice for both their disabled
customers and colleagues. The session hosted by Mike
Adams OBE, Chief Executive of Purple was joined by a
panel of fantastic experts in their field.

If you would like to be the first to find out about
events just like this in the future and find out
more about Purple Tuesday please register to the
Championing Social Care mailing list https://championingsocialcare.org.uk/
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So, what is The Plan...?
Social care is a much more agile and responsive service
than the NHS, where the NHS’ focus is to treat the
medical needs of an individual, whilst social care aims
to support individuals towards leading as independent
and fulfilling life as they can. The systems are two
sides of the same coin playing a critical role in the
wellbeing of our citizens, but the mindsets of the two
sets of professionals are a world apart. They should
complement and support each other, but that is not
addressed by the plan.

Nadra Ahmed OBE
Executive Chairman
National Care Association

After months of waiting, we saw a plan to ‘fix
social care’ but, before we get too excited,
we have to consider and agree what we are
fixing, and to do that we have to understand
what social care is and what it delivers. How
can we fix something which is not clearly
understood by those who are constructing
the plan or indeed funding it? The view that
social care addresses social needs only is
outdated and must be challenged. So, before
we can progress to contemplating how it is
fixed, we have to understand how and why it
‘broke’!

As things stand, we struggle to get a person-centred
pathway from acute care to social care without seeing
a dramatic reduction in the funding available to support
the individual. We see evidence of inappropriate
discharges out of hospitals into social care to ease
the pressures on the beds, demonstrating that there
is no emphasis or evidence of a ‘person centred care’
approach. We are allowing the erosion of a robust and
vibrant social care solution in an effort to prop up an
ailing NHS service by throwing money at the problem
without due consideration of an investment in social
care which could provide the solution.
The importance of understanding social care is critical
when creating a sustainable plan: it remains an undervalued and underfunded sector but critical to those it
serves. Despite substantial private investments with
continual evolutionary offer of the services, it has been
hampered by a lack of a strategic plan.

“A plan that needs to fit into an
envelope of funding is not a plan.”
The role of social care historically, has been to support
people when they can no longer safely live alone at
home or with those who cared for them. Their needs
may be such that there is a risk to their wellbeing which
does not require acute health intervention and can
be managed within a social care support network. A
network which is a rich and diverse patchwork quilt with
wrap around services to create a safety net.

It is absolutely right for government to focus on the
workforce plan; the sector has been raising this issue
for a decade at least. The concern will be, is it too little
too late? What is unacceptable is that the governments
plans are for a vision for the future despite the fact that
the crisis is here now. A promise of £500 million in the
future is not going to fix a crisis which providers are
living and breathing today!

The reality is that over the past decade, due to the
pressures on the NHS, social care has evolved into
a healthcare service by default but with none of the
recognition or the funding required to support the
vulnerable people who are cared for through it. Notably,
through the pandemic care homes found themselves
delivering care in a way that was completely outside
their remit or comfort zone, but they did it. There has
been no acknowledgement of the added skills required
by our teams or the infrastructure changes to support
the client groups let alone the training needs of those
delivering the services. Where once end of life care,
stroke recovery, dementia/Alzheimer’s, challenging
behaviour etc. were seen as conditions which would
be treated in NHS setting, we now see them being
supported in the social care framework but not funded
in line with NHS settings.

There can be no doubt that any sustainable plan has to
consider the enormous challenge of recruitment and
retention. We know the impact of the pandemic has led
to an acceleration of the staffing crisis and mandating
vaccination for care homes has had a devastating
impact. The option to take time to inform and persuade
our valued workforce was taken away by this legislation
leaving a small but critical minority of our teams to
choose to leave and take roles in the NHS or other
sectors where mandatory vaccination was not a barrier
to employment.
There is no doubt in my mind that the governments
‘plan’ is focused on the recovery of the NHS with all
roads and funds leading to that end, it is not about
‘fixing social care’. This is understandable, based on the
importance of having a strong and sustainable NHS
to respond to the needs of the citizens of our country,
however without addressing the decades of neglect of
social care it will be yet another sticking plaster.
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A plan without a strategic vision
and one that needs to fit into an
envelope of funding is not a plan.
The increase in NI to fund the
plan will have a direct impact
on our workforce and
businesses
themselves.
This plan also has an
unrealistic
timescale
to address the issues
bearing in mind the
crisis it seeks to address
is already here.
What we need is a
plan
that
centres
on the crisis now,
addressing the impact
of the pandemic and
the government’s own
contribution to the crisis
by mandating vaccinations.
Without a confident and
competent workforce who
are valued, supported, and
renumerated properly we cannot
and will not deliver anything and the
NHS will not recover. The medium term
must address what we expect from social
care and how that can be funded through a
model which looks at care needs mirroring the
assessments made collectively by NHS professionals
in dialogue with social care professionals, the individual
and their loved ones – a multi-disciplinary approach
which sits on the edge of integration and sustainable
funding of what the social care offer looks like.
Any plan must look at social care through the lens of
its value to those who receive and deliver it, whilst
recognising those who invest in it. It must also
acknowledge that social care contributes over £50
billion to the economy and supports the NHS to deliver
the services they need to. Social care services are the
solution to fixing the NHS, but sadly this seems to
have escaped the decision makers who remain in the
mindset that it’s the problem that needs fixing.

“We are allowing the erosion of
a robust social care solution in an
effort to prop up the NHS.”
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Mark Adams

CEO
Community Integrated Care
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Unfair to Care
Mark Adams is the CEO of national social
care charity, Community Integrated Care.
It supports over 2,500 people and employs
over 5,000 colleagues across England and
Scotland.

The Government focussed on the recognisable,
understood and politically positive aspects of the social
care crisis, reducing the cost of care for older people,
but failed to recognise the millions of family carers,
disabled people and social care workers left behind.
Their proposals don’t provide the radical workforce
reform that’s required to give this sector a fair deal.
Our social care colleagues desperately deserve fairer
pay. As a charity, we knew we needed to address the
impact of this crisis and take whatever action we could
ourselves. Which is why we’ve recently unveiled a
landmark £5 million investment in employee pay, reward
and wellbeing, including a 9% pay-rise for our frontline
care workers, taking them to £9.70 in England and £10.20
in Scotland.

“Many Support Workers would
be paid significantly higher if they
delivered the same calibre of role
within the public sector.”

This uplift in pay has meant sacrifices in other aspects
of our charity and has curtailed other important areas
of investment. The funding for social care simply does
not allow investment in all areas of an organisation and
requires constant difficult decisions for providers.

The crucial role of social care has never been more
visible, yet it remains one of the lowest paying industries
in society. The sector has championed the moral cause
for fair pay for decades. Community
Integrated Care recognised that the
fight for fair pay needed more than
strong words, it needed analysis, data
and proof.

Of course, we’re proud to be making
such enormous strides towards creating
a better career for people working
in care. Through years of hard work,
innovation and focus from colleagues
at all levels of our charity, we have built
strong foundations that have enabled
us to make this unprecedented uplift.
Despite now offering market-leading
rates of pay for the social care sector,
we’re still significantly behind most of
our competitor sectors and achieving
the pay value demonstrated in Unfair to
Care.

These factors led our charity to
commission Korn Ferry - the world’s
leading experts in job evaluations to independently assess the role of
frontline Support Workers. The resulting
analysis, published in our Unfair to
Care report earlier this year, was game
changing.
It found that based upon the complexity,
responsibility, skill and demands of the
role, many Support Workers would be
paid significantly higher – up to 39%
or £7000 - if they delivered the same
calibre of role within the public sector.

Our charity, and every care provider,
has untapped potential and colleagues
working in social care deserve further
investment. This can only be realised
through central government commitment to better
investment and an effective workforce strategy for the
sector. Social care is experiencing an unprecedented
funding and recruitment crisis, and successes like our
investment in pay must not mask the clear threat that
many providers are facing or the constraints that all
organisations are operating within.

Far from being ‘low-skilled’, as previously suggested by
the Government, social care workers were proved to
utilise a wide range of competencies. It found that in our
highly regulated sector, where colleagues frequently
support people who have complex needs, many take on
an exceptional level of personal accountability. But their
rates of pay do not reflect this.

“We’ve unveiled a landmark
£5 million investment in employee
pay, reward and wellbeing.”

Our Unfair to Care report calls for the Government to
provide an immediate and fair pay rise to all frontline
social care workers. It also demands the implementation
of a social care workforce strategy, in which all roles
should be benchmarked in order to ensure pay is on
a par with other public funded sectors. This needs to
sit alongside professionalisation of the sector, making
social care a respected and sustainable career choice.

You can read Community Integrated Care’s
Unfair to Care report at www.UnfairToCare.co.uk

Yet when the Government announced their social care
reform announcement in September, neither of these
asks were addressed.
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Kibble’s specialist IVY service
for vulnerable young people is
more important than ever before
“IVY is made up of a team of forensic psychologists,
clinical psychologist and social workers. We work with
children but also everyone around them including
families, carers and professionals. Our goal is to achieve
a shared understanding of the child’s difficulties and
then help those around the child use that understanding
to support the child in the right way”.

Dan Johnson
Clinical Director
Kibble

“We believe in individual, trauma-informed care and
embed this principle into all of the work of IVY. Those
who come into IVY have often had a difficult start in
life so it’s crucial that the impact of this is understood.
We look beyond their actions, to the reasons and root
causes of their behaviours and this is crucial when
working out the best way to help them and those caring
for them”.

Scotland’s leading children and young
person’s charity, Kibble, provide a range of
services for vulnerable young people based
on the needs of those in its care and beyond.
From trauma-informed schooling to residential houses
staffed by highly trained carers and psychologists,
Kibble’s ethos is rooted in supporting children and
young people on an individual basis, according to their
needs. One of the most unique services the national
charity provides is Interventions for Vulnerable Youth
(IVY) which delivers free specialist psychological and
social work support to young people (12-18) whose
mental health and high-risk behaviours are unable to be
supported by other services. The IVY project receives
vital funding from the Scottish Government’s Youth
Justice Team.

“Our goal is to fill the gap in existing services, so we
accept referrals with mental health difficulties and
severe violence or harmful sexual behaviour. Often
referrers come to us after struggling to find a service
that can match the need due to expertise or waiting
lists. It’s often a surprise to people to learn that we’re
free and don’t have much of a waiting list! Scottish
Government funding has allowed us to remain open and
free to all, providing care to those who otherwise may
not have been given it”.

Dan Johnson, Clinical Director at Kibble discusses the
importance of IVY, the only dedicated team of its kind
in the UK:

“For those who require specialised support from IVY,
long waiting lists, absence of expertise and exclusion
from mainstream support services can be catastrophic
to them and their families. And unfortunately, the
number of people requiring such specialist care is only
on the rise. The pandemic has increased the need, and
the demand for therapeutic and psychological services
like IVY.”

“IVY supports young people who are vulnerable and
at a heightened risk of hurting others due to complex
behavioural and psychological challenges. Often people
do not realise that these young people are marginalised
and excluded from services because their needs are too
great”.

“Being the only service of its kind to work across the
whole country is what makes IVY such a special, and
vital service”.

“IVY supports young people who have a high level of
need that is expressed as mental health difficulties
and harmful behaviour. Often these young people are
underserved because of the complexity of their needs
or the severity of their behaviour, services are either
overstretched or don’t have the expertise needed- IVY
aims to step into that gap”.
“Of course, many services, organisations and
professionals throughout the country are doing
great work but as mental health issues become more
recognised in children and young people, systems are
stretched to capacity. There’s also an expertise problem
with only a few services able to work with the more
complex or severe concerns.
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Care and compassion for life
Montague
Road
in
Felixstowe is a Care
Quality
Commission
(CQC)-rated outstanding
residential nursing home
which provides nursing
care and support for
adults over 55 with mental health needs,
including dementia.

The Great British Care Awards judges commented:
“Wow, what an amazing place and a fabulous team
led by Milly and Debbie. It’s their commitment to caring
for their residents and truly getting to know them that
allows the whole team to play an important role at the
end of their lives. There were numerous examples given
of how the team, from chefs to housekeepers, right
through to senior management, went out on a limb for
each and every resident that had passed, to get that
moment and the time that leads up to it just right for
the individual - along with a resolute desire to ensure
that memories live on.”
As well as supporting residents and their loved ones,
staff also actively support and look out for each
other. They receive bespoke end-of-life training from
the safeguarding lead, a trained counsellor, and they
have access to 24/7 wellbeing support. They are also
reassured that it’s okay to grieve.
Milly Gaskin, Nursing Home Manager, said: “No-one
dies alone at Montague Road and we are dedicated
to providing personalised care and support to every
resident, no matter their circumstances. And, where
residents have no family, we step in and, without
hesitation, become their family for that time.”

The specialist team was humbled to have recently been
recognised in The Palliative Care/End of Life Award in
the East of England regional finals of the 2020-21 Great
British Care Awards.

“Even during a pandemic,
goodbyes are special at
Montague Road.”

The staff received the award for their work delivering
bespoke end-of-life care for residents and their families.
Alongside their Outstanding CQC rating, the award
demonstrates that the care and support at Montague
Road is delivered to the highest standard, including at
the most difficult time.

Sanctuary Supported Living’s Operations Director,
Sara Keetley, said: “I am incredibly proud of the
remarkable Montague Road team who never waiver
in their commitment to providing the utmost care and
dignity to residents at all times, including when they are
approaching the end of their lives. It takes a very special
kind of person to approach that with the compassion it
needs – and we’re lucky to have a whole team of them.”

During residents’ final days, the team put together
‘bereavement boxes’ containing items, including
toiletries and blankets, to make a difficult experience
easier for both residents and their families. They also try
to fulfil residents’ last wishes, including celebrating an
early Christmas for one terminally ill resident who loved
Christmas.
The staff even step in to support with end-of-life and
funeral arrangements when residents have no family,
so that no one dies alone. When a resident passed away
during lockdown, residents and staff couldn’t attend the
funeral, so the team arranged for the cortege to drive
past the home, with residents forming a guard of honour
and staff blowing bubbles. Even during a pandemic,
goodbyes are special at Montague Road.

“Staff are reassured that
it’s okay to grieve.”
One family member told the manager: “Thank you for
the lovely send-off you gave mum. The funeral director
told us how lovely it was… and said he had never seen
such a wonderful send-off before.”
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A big Deal in care
Aissame went on to tell me the story of a client who
habitually swallowed coins and buttons in order to be
sent to hospital, even pulling buttons from his mother’s
clothes. From Aissame’s experience, a noisy, chaotic
hospital would usually be the last place someone with
autism would want to go, so he went along on one
occasion in order to ‘find the function’:

Aissame
El Bakkali

Cluster Manager, Aissame runs three centres in Ashford
with 32 staff and hopes to take a further Teams course
at the Institute of Applied Behavioural Analysis because
it’s intrinsically clear to him that behaviours (which can
often be challenging) are displays and indicators of
needs unmet. So, PBS (Positive Behaviour Support) is a
key ethos for Kent Autistic Trust.

Ever been to Deal, the seaside town in Kent?
I ask because there’s a man who lives there
called Aissame El Bakkali who can often be
seen swimming or paddle boarding after a
long day at work with his little dog, Daisy.
They must cut quite a dash especially as
Daisy has her own yellow life jacket!

“Aissame can often be seen in Deal
swimming with his dog Daisy”

In fact, Aissame stands out in more ways than one,
the tide of life having brought him to the Kent Autisitc
Trust via several countries and as many oddly different
careers…

Aissame is especially proud of his team and truly
believes in the simple, timeless adage of treating people
how you yourself would want to be treated: “My team is
a great mix of various ages, races, cultures and abilities
and empathy is vital. Carers don’t get paid a lot, so they
absolutely need to feel appreciated and valued. Richard
Branson, in his book, said that employees stay with you
because they’re happy, ultimately. This is very important
to me: if we can put our heads on the pillow at night and
feel the purpose in caring and making a difference, then
that is contentment which is precious.”

Born to an Italian mother and a Moroccan army father,
Aissame has variously lived in France, Spain and
Morocco and his first job was in banking. It didn’t take
him long, however, to realise he was clearly a fish out of
water, preferring to deal with people rather than money,
bored by the mechanical processes which didn’t allow
for his mind to improve anything.
So, having grown up in a coastal city and with the sea
in his blood, he trained as a Scuba Instructor until
the centre in Agadir closed. A spell in Insurance was
miserable as his job was to go out to people and find
reasons not to pay out. He went travelling, became a
Web Designer and met his wife Samantha.

The other careers lost Aissame but he has found himself
over here, on the Kent coast and though doubtless
chillier than Morocco, he’s brought a whole bunch of
warmth with him to clients and staff alike.“Sometimes
people ask if I’m going home this year etc. I reply that
I’m going home at the end of the day at 4.30pm. Deal is
home and Morocco where I was born. I don’t miss place,
I miss people!”

Still only 24, they moved to the UK and Aissame chanced
upon a few shifts for Kent Autistic Trust. 15 years later,
he continues to make a splash there and can think of no
better place to be:
“This work gives you a purpose to live for. In terms of
the autism area, finding the function of behaviours is so
important, and by solving the reason for the behaviour,
the impact on the person and their families can be
profound and heartwarming: I get a lot of pleasure from
doing that.”

Here’s to smooth sailing all the way, Aissame!

Debra Mehta
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A hands-on approach
is Liz’s key to success
Liz has always put the people she supports first. “It
sounds obvious, doesn’t it? But it wasn’t always how
things were done,” she says. “As a young nurse I would
question senior nurses if I felt care decisions weren’t
right. It sometimes got me into trouble, but it never put
me off!”
Liz
Smith

“How can you be a good manager
if you don’t know what’s
happening in your service?”

Liz Smith, winner of the
Social Care Nurse Award
in the Great British Care
Awards East of England
finals, talks about her
career and successes,
and why she still loves
what she does.

Liz’s commitment to the people she supports has
led to some incredible outcomes for residents of the
Gables. “The people we support are very vulnerable,”
she explains. “But we give them the best possible care,
enabling them to live a happy and rewarding life. Take
Jess [not her real name]. She weighed just 36kg when
she moved to the Gables. She had bad pressure sores,
her skin was in a terrible state, and she would only grunt.
She had scoliosis from being left on one side too long.
And she had no interest in anything.

Liz Smith is in positive mood.
Her win in the regional Great
British Care Awards is still
fresh in her mind, and she,
her team and the people they
support are enjoying being able to get out and about
again after a long 18 months of lockdowns.

“We immediately implemented a high calorie diet for
her, focused on clearing up her pressure sores and
initiated various other interventions. Over the course
of 12 months she’s transformed. Jess comes into town
with me, she’s talking, she does her own care reviews…
Prior to the pandemic, I even took her on holiday for a
long weekend to a Consensus ‘Party in the Park’ and we
were out until 2am! It’s seeing the difference I can make
to people like Jess that makes me love what I do.”

However, it’s fair to say that ‘positive’ describes Liz most
days. In fact, when the judges in the East of England
finals gave their rationale for her win, they said, “Liz’s
enthusiasm and energy for her work hasn’t diminished
in all her years of nursing.”
Liz is service manager of the Gables in Ely,
Cambridgeshire, a residential service with nursing, run
by Consensus. The service supports adults with a range
of needs, including complex nursing needs, learning
disabilities, autism, and mental health needs.

Have her early experiences of strict staff nurses made
Liz determined to be different with her own team? “I do
a lot of shifts with my guys,” she says. “I think all good
managers provide hands-on support. How can you be
a good manager if you don’t know what’s happening in
your service?”

“As a young nurse I would question
senior nurses if I felt care decisions
weren’t right.”

Looking back on her career, Liz says, “I’ve had amazing
experiences and have supported and cared for many
wonderful people. I’m so grateful to still be doing the job
I love. And I’m not stopping yet!”

Having managed the Gables for 12 years and qualified as
a nurse in 1975, Liz has always had a vocation for nursing.
She started working on a voluntary basis, aged 14, at
Leybourne Grange in Kent – a large mental hospital that
has long since closed – and began her nursing training
at age 18.
“So much has changed in nursing and care in 50 years!”
Liz says. “Thankfully, care and support is 100 times
better than it was. Now people living with complex
needs can enjoy a fantastic quality of life.”
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Dream job and national
award for dedicated Sue
the care sector. Her enthusiasm for finding her “dream
job” struck a chord with judges, and she was announced
as the winner of the North East Region’s Newcomer
of 2020 award at a ceremony at The Grand Hotel in
Newcastle.

Sue
McCairns

Sue recently attended the National Finals at
Birmingham’s ICC and although pipped to the post
as the winning finalist this was a great platform to
celebrate the best of the best in the sector.

A care worker at Anchor Hanover, England’s
largest not-for-profit provider of care and
housing for older people has won a regional
Great British Care Award [GBCA].

“Sue represents Anchor’s core
values of Accountability,
Respect, Courage and Honesty.”

Sue McCairns, a care worker at Anchor’s Millbeck care
home in Stockton-on-Tees, won the Newcomer Award
for 2020 in the North East region for showing incredible
dedication during her first year as a care worker.
Sue joined the care home team at Millbeck in 2020,
wanting to give something back during the COVID-19
pandemic. She immediately demonstrated an incredible
work ethic and dedication to the care sector. Despite
being new to the sector, Sue’s colleagues have
universally praised her passion and dedication.
Sue was nominated for the Great British Care Awards by
her colleagues who stressed the incredible lengths she
goes to support her colleagues and residents. Perhaps
most importantly, Sue has ensured that residents under
her care have remained safe as well as keeping their
morale up during the national lockdowns when they
were unable to have visitors.

Emma McCairns, Sue’s colleague at Anchor’s Millbeck
care home, was full of praise for Sue saying: “Sue has
been wonderful support for all the staff and residents
at Anchor’s Millbeck through these difficult past few
months. She has been a breath of fresh air, making
time to commit and be passionate in all she does.
Sue consistently provides high quality care and has a
wonderful approachable attitude where she is willing
to help everyone or just be a friendly ear to listen to
residents and staff.

Having received her nomination, Sue was interviewed
by the GBCA judges for the regional finals for the
Newcomer Award. During her interview, Sue greatly
impressed the judges with her passion for working in

“No task is too small or big, Sue takes on personal
responsibility help our residents and her colleagues.
She very much represents Anchor’s core values of
Accountability, Respect, Courage and Honesty!”
Sue herself is honoured to have won the regional award,
she said, “I’m very proud to have won the regional
final and deeply humbled. It was wonderful just to be
nominated but to make it to the finals is fantastic! I
joined the care sector because I wanted to help others
and give something back and it’s been an eye opening
and wonderful experience.
“I love doing what I do, there really is no feeling like
helping our residents feel welcome and learning from
them. I’m very grateful to have been recognised and it
is a lovely surprise after the last two years we’ve all had!
“I’d like to say a huge thank you to my team at Anchor’s
Millbeck care home as well. They’re such brilliant people
to work with and they’ve taught me so much and really
made me feel welcome. I really couldn’t ask for better
colleagues and this award is as much thanks to their
professionalism and compassion as it is to anything
else.”
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You’re hired!
True Gentleman, Roger Takes
on the Role of Head Resident.

Roger
Neave

in period when he first arrived, we quickly identified that
he liked to have a purpose in his daily life, and with Roger
and his family’s input, we discussed daily tasks that
Roger could purposefully undertake within the home.”

Moving in to a care home can be a
very daunting and nerve-wracking
experience, with questions such as,
‘what will I do all day, ‘will I still have
a purpose and ‘is it going to feel like
home?’.

As a nature lover and keen gardener Roger was drawn to
spending time in the garden with the homes gardening
team, “he has especially had a really positive impact in
encouraging and supporting the garden wildlife such as
birds, rabbits and squirrels!” Neil, Park View Gardener.

For the team at Park View Care Centre in Ashford Kent,
it is during these initial few weeks, when a new resident
moves in that they are able to quell any anxieties and
answer questions like the above.

“Roger was worried about
not feeling useful or having a
sense of purpose.”

What the team at the Nursing, Dementia and Residential
home do is use a collective approach of life history
work, spending time getting to know the resident, their
loved ones and how they’d like to spend their time to
achieve, “a holistic approach during these initial few
weeks certainly supports the person-centred approach
in a planning engaging and meaningful lifestyle within
the home.” Abigail Draper, Lifestyle Project Manager.

As the weeks went on, it soon became clear what a kind,
caring and sociable gentleman Roger was, “We started
to notice that Roger was spending more and more
time in the garden and he would
come in most days with freshly cut
lavender and roses for the laddies
in the office.” Liz Ballard, Park View
Administrator.

When Roger Neave, 81 moved in to Park View Care Centre
in the spring of 2021, the team quickly identified that
Roger was worried about not feeling useful or having a
sense of purpose. Customer Relations Manager Emma
Andrews was instrumental in identifying how Roger was
feeling, “I spent time getting to know
Roger during his settling

This kind gesture went even further
when Roger started making sure that
there was always freshly cut flowers
in the room when a new resident
moved in; a simple gesture that made
a big impact during the first few days!
Seeing the impact of his ‘work’ and
with his sense of purpose and pride
growing by the day, Roger asked for a daily task list. It
was from his request and with his input and also the
support of Roger’s family that the role of Head Resident
was developed. Roger also has daily responsibilities and
a job specification.
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“Roger’s family are overwhelmed and delighted by
the difference in their father/brother since taking
on the role, in fact they loved the idea so much
that they had a baseball cap, with ‘Head Resident’
made for him.” Emma Andrews Customer Relations
Manager .
The purpose of the position which Roger identified
himself is, “to be an honest and open spokesperson
on behalf of the wonderful ladies and gentleman who
reside at Park View Care Centre”.
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One of Roger’s favourite daily tasks is waving off
the night team and saying good morning as the day
team arrive, he is often one of the first faces to great
you when you arrive at the home.

Time

Right on d Honest
Open anus and Kind
Genero t communicator
Excellen able
Remark

When Roger asked Emma what his rate of pay
would be, he was very happy with the suggestion
of ‘unconditional love from his Park View Family
and unlimited homemade cake’, “what more
could I possibly want!”
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Inspector Rana’s
outstanding achievement
And so, this writer is cheerily tapping the keys today
because an Inspector at Northumbria Police Force has
won the Outstanding Achievement Award at the Finals
of The Great British Care Awards…
Julie Rana has worked on the Neighbourhood Policing
Team for 14 years and she’s responsible for protecting
and safeguarding vulnerable people while ultimately
trying to find solutions to their problems. And of course,
often such people are within the social care realm so
partnership working is extremely important:

Julie
Rana

Open a newspaper any day of the week and
you’re likely to read a bad news story about
the police force and quite recently that
would be for very good reason. Of course,
we’re used to it in social care, aren’t we - care
home exposes in the Daily Mail and Panorama
specials…And yet, editors and writers rarely
save a column inch for the squillion stories of
dedication, passion and self sacrifice in both
sectors.

“The connection between police and social care is
absolutely vital. One thing that struck me when my
husband and I went to the awards night was that we
were the only police officers there! A judge on our table
explained that no, police do not normally attend - that
work between police and other agencies is seen as rare.
I’m not sure how other police forces are, but it’s certainly
not new in Northumbria!”
Julia was nominated by a social worker with a
particularly difficult case of domestic abuse, violence,
coercion and control. It’s well known that multiagency working can, almost by definition, fall foul of
miscommunication, bureaucracy and time delays but
Julia and her team impressed with exemplary practice:
sharing information, being reactive to emergency,
instituting procedure to mitigate risk and building an
empathic rapport with the client.

“The connection between police
and social care is absolutely vital.”
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In this particular case, an elderly disabled gentleman
was being abused by the son and daughter living with
him. Home Care workers - eyes and ears on the ground saw what was happening and alerted the police.
“But ultimately,” Julia explained “he had a loyalty to
his son and daughter and his love for them wouldn’t
allow him to pursue any prosecutions. It was therefore
a really difficult situation because it was about trying
to safeguard him from harm but also doing something
effective to stop it from recurring. Most of the
partnership cases are the really complex, problematic
ones where you need a full agency approach to resolve
the issues.”
Eventually the son assaulted the daughter and she
agreed to give a statement which enabled Julia to apply
for a Domestic Violence Protection Order meaning
he had to leave the home which protected the elderly
gentleman also.
This is just one of very many cases, of course, and Julia
is proud to have been part of not only changing lives for
the better, but saving them in certain instances too:
“We have a huge remit - we don’t just manage victims
but we target offenders, deal with domestic violence,
registered sex offenders, all types of crime and anti
social behaviour, but in terms of vulnerable victims they
are at the heart of what we do.”
Neighbourhood Policing is by no means a new concept
but Julia would be the first to say the role has evolved
over time:
“14 years ago we didn’t manage victims the way we do
now. I don’t think the word safeguarding even existed
back then. Domestic violence was there, of course, but
it wasn’t publicised to the extent it is now. The work we
did was minimal compared to now which is immense in
how we support victims.”

“Home Care workers eyes and ears on the ground saw what was happening
and alerted the police.”

When I ask Julia what makes her good at the job she
struggles to blow the proverbial trumpet but admits
that caring about people is in her nature and because
of that she can see what they’re going through and just
want to help make life better for them. She retires in
January and intends doing charity work with women’s
refuges and local food banks.
“Winning this award has been a complete whirlwind
and what’s lovely is it’s a fitting end to what’s been
a thoroughly enjoyable career and so this has made
it for me. I feel proud and humbled that I was even
nominated.”

Julia might be retiring imminently but she should be
held up as a role model for nationwide Neighbourhood
Policing Teams, present and future, as embodying
the transparent model that works: caring, sharing,
collaborative partnerships that always puts the
vulnerable first.
Congratulations and we wish you a long and happy
retirement!

Debra Mehta
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“Money currently is
often spent on services people
don’t want.”

Anna Severwright
Co-convenor
Social Care Future
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WHAT KEEPS ME

AWAKE AT NIGHT

Anna Severwright
Co-convenor, Social Care Future

Perhaps unsurprisingly social care reform is
on my mind at the moment. The Government
recently announced the new Health and Care
levy and we await a white paper. Although
there was a lot of coverage in the media I
didn’t hear the voices of experts with lived
experience, so here are some of my thoughts:

“If this opportunity for reform is
done badly then people who draw
on social care will be unable to
experience an equal life.”

We shouldn’t wait for the government to describe what
social care should be. At Social Care Future we coproduced this vision, “We all want to live in the place
we call home with the people and things that we love, in
communities where we look out for one another, doing
the things that matter to us.” These things are what we
all want from life and when you need some support they
are just as important.

The conversation has started on funding. Although
vital that the system is properly resourced and that
cost and risk is more fairly distributed, I think we need
to start by describing what social care should be, and
then how to fund that. Money currently is often spent
on services people don’t want. Some changes, for
example trusting people to use their personal budgets
more flexibly to meet their needs, does not cost more.
Another challenge is the phrase ‘health and care’. Too
often social care is being spoken about only to relieve
pressure on the NHS or as the poor relation. As a sector
we need to communicate the difference to people’s
lives that good social care makes and the value it adds
to society.

This is about people’s lives now. If this opportunity for
reform is missed again or done badly then myself and
the many others who draw on social care, their families
and those who don’t qualify for support will be left
unable to experience a full and equal life. People now
who are approaching the end of their life deserve joined
up, personalised care that allows them to be able to live
their last days connected to the people and places that
matter to them. And the people who work in social care
need fair wages that recognise their skills and role they
play enabling people to have good lives.

For people and communities to flourish we can’t keep
doing what we are now or tinker with the system. We
need to create a culture of innovation, co-production
and personalisation. Only then will we have a social care
that is something that everyone values and we can all
be proud of.

People who draw on social care, unpaid carers and
frontline workers all have so much knowledge about
what works well and ideas for what needs to change.
And yet at the Secretary of State’s reform summit and
at many conferences these voices are absent or hardly
heard. A group of us with lived experience recently led
an inquiry called ‘Whose care is it anyway?’ and in our
first findings identified 5 key changes. They are:

“We need to create a culture
of a co-production
and personalisation.”

1. Communities where everyone belongs
2. Living in the place we call home
3. Leading the lives we want to live
4. More resources, better used
5. Sharing power as equals
These are the things people told us mattered to them
and should be at the heart of reform, yet these are not
the main things heard in the discussions. Different
voices need to be heard.
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Purpose, trust and
flexible commissioning
It hasn’t always been an easy journey, just understanding
the complexities around the ISF finances has given us
several headaches. Learning ourselves while supporting
our teams to understand a new way of working was
challenging. But we believe with challenge comes
opportunity.”

Choice Support, a social care provider,
has committed to Making it Real, Think
Local Act Personal’s framework for good
care and support. Dan Johnson and Sherri
Hope, from Choice Support, and Elizabeth
Deeves, from Bexley Council, discuss how
this approach is supporting changes in
social care commissioning.

Sherri adds:
“I really like the way Bexley are
changing their commissioning to
ISFs. Before, people’s funding was
tied up in one place. It was stuck in
a service rather than attached to
them as an individual. Now, people
Sherri Hope
have the choice of where, when,
and how to use their funding. It isn’t
swallowed up just because of where they choose to live.

Dan says:
“I’ve worked with people with
learning disabilities in adult social
care since the early nineties. Like
many people I’ve spoken to over the
years I sort of fell into it. I took on a
temporary role one summer, loved it
Dan Johnson
and never left. It was different, fun,
and exciting. I’ve always worked
for providers, but something changed and the work
I once loved became just a job. I found myself going
through the motions and had lost my spark. Somewhere
amongst all the restrictions and paperwork I’d lost my
purpose. Then Sarah, our Chief Executive, asked us to
focus on two questions:

It was difficult to get our heads around at first, and I’m
sure there are more challenges to come. That doesn’t
matter though because of the opportunities this creates
for people. With more flexible commissioning, and our
focus on working purposefully, people we support have
far greater choice and control.”

“As an organisation we’re also
asking ourselves “why?” about
everything we do.”

- how do you make sure choice and control is
as close to the people we support as possible?
- what are the barriers that get in your way?
One of those barriers was trust. With so many policies
and procedures in place that control us, I felt my
flexibility and creativity had been lost. Can people really
live the lives they want if we don’t trust the staff or
organisations supporting them to live?

Elizabeth
Deeves,
Head
of
Integrated
Commissioning
for
Learning Disability and Physical
Disability at Bexley Council,
comments:

As an organisation we’re also asking ourselves “why?”
about everything we do. This is the question that
reignited my spark. This question has given me back my
purpose. I’m being me at work again, not just doing a
job.

“The London Borough of Bexley
takes pride in our Individual Service
Fund offer, which was co-produced
with providers, clients and families. We feel our journey
to providing more choice and control is underway and
now have more people requesting this option than we
have providers!”
Elizabeth Deeves

With the London Borough of Bexley, we’ve been
working on building trust and changing the way
services are commissioned. Our traditionally block
commissioned services are transitioning to Individual
Service Funds (ISFs). TLAP’s Making it Real www.
thinklocalactpersonal.org.uk/makingitreal is one
tool we’ve used to help us with this. “I know how much
money is available to meet my care and support needs.
I can decide how it’s used – whether it’s my own money,
a health or social care personal budget, or a budget
managed on my behalf”. This I statement from TLAP’s
Making it Real is at the heart of this transition.

TLAP’s Making it Real www.thinklocalactpersonal.
org.uk/makingitreal approach can help
organisations get better at personalisation by
setting out what good care and support looks like.
https://www.thinklocalactpersonal.org.uk
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PEOPLE POWER

Staying gleeful on Friday nights
During ‘This Is Me’ from The Greatest Showman,
Jenny was on mic singing her solo and Nadia chipped
in with her solo in ‘Sister Suffragette’. These were the
more familiar songs. As an amateur, I mumbled and
jumbled my way through ‘Do Rai Me’ and ‘Edelweiss’;
impressed by the members professionally singing
along. Before long, it was time to end the session and
say our goodbyes. Rather wonderfully, we finished with
a rendition of ‘She’ll Be Coming Round The Mountain’
where members wrote their own verses.

Each month we feature an inspirational
individual or team who have overcome
barriers to make a real difference in their
communities. This month we feature The
Atmosphere Glee Choir who overcame
the challenges of the pandemic to
continue to support one another through
singing, and earned themselves a place
on the Dimensions Coronavirus Learning
Disability and Autism Leaders’ List.
Introducing…

The Atmosphere
Glee Choir
Before writing this story I
invited myself along to one
of the Atmosphere Glee
Choir’s
Zoom
sessions.
Despite the intruder, they
were extremely welcoming
and were just the pick me
up I needed on a cold, dreary
Friday night.
The Atmosphere Glee Choir usually meet in person
– they practice together and sing at events across
Nottinghamshire. They are a family and a global
pandemic can’t stop them from singing together. This
was clear when I joined their session. That week’s
theme? Musicals! Not my speciality, but Angela (the
host) put the words on her screen and with our mics
muted we followed her lead and belted them out. As a
non-singer (I haven’t been in a choir since I was at first
school, and even then I was relegated to the back) I was
relieved that my mic was muted. But I did wonder how
this would affect the session. Would it feel barren and
empty? Absolutely not!

Meet the members

Jessie Carter Kay | Nadia Pastore | Claire Swain | Jenny
Gray | Claire Mowberry | Nicola Mowberry | Nicola
Cousins | Tom Harry Bosanquet | William Haynes | Alex
Hopkinson | Victoria Barnett | Daniel Hogan | Daniel
Gostlow | Abigail | Clare Crawford | Eleanor Pillar | Lucy
Carnell

“They are a family and a global
pandemic can’t stop them from
singing together.”

The Coronavirus Learning Disability and Autism
Leaders’ List is produced by Dimensions in
partnership with Learning Disability England
and VODG. It is an adapted version of the annual
Learning Disability and Autism Leaders’ List.
Visit dimensions-uk.org/covidleaderslist and use
#CovidLeadersList to meet all the Leaders.
Follow @DimensionsUK and #CovidLeadersList to
stay up to date.

While the choir were following the words on the screen
and singing to the backing music, I was looking at their
video streams. And they were they going for it! The
muting of the mics was simply another way of making it
inclusive for everyone. But this didn’t mean I didn’t hear
any of them sing. In person, they would have solos and
take the lead. On Zoom, they unmuted their mics and
picked these parts back up. Their enthusiasm was clear
online, it must be electric in person!

On 3rd December Dimensions, LDE and VODG will
announce the winners of the Leaders’ List 2021.
Follow @DimensionsUK and #LDALeadersList to
stay up to date and meet the new Leaders.
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ASK THE EXPERTS

Government plans
for social care:
implications for the sector
Following the Government’s announcement for plans for social care do we now have an unfair tax
and no plan? How does Social Care ensure that is has the funding for the future? Will Social Care
continue to be the ‘Cinderella’ to the NHS?
In light of this we are asking a group of Great British Care Award winning care providers:
“Following the Government’s announcement for plans for social care what are the
implications for the sector, the workforce and people in receipt of services?”

“It is ridiculous that it costs less
to stay in a care home than in
a bed and breakfast.”

Neil Russell
Chairman
PJ Care

“I would argue that the Government has merely introduced some policies that benefit the wealthy, paid for by the less
well off, including our care staff. What we need to see is social care reform that brings together commissioners, local
authorities, the NHS and the sector to offer a joined-up approach to the benefit of all.
It is ridiculous that it costs less to stay in a care home than in a bed and breakfast. This is no way to recognise the
importance of a sector that has been undervalued and unsupported for far too long.
Without social care, the NHS would collapse and the only way that social care will be able to continue is with proper
funding, enabling providers to employ and pay staff at rates that reflect the importance of the work they do and they need
to do. So, without penalising the less well off, adding 0.5% to the higher tax bracket will raise more and be felt by fewer.”
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“There is a risk that more care
providers may exit the industry
due to continuing rising operational
costs and underfunding.”

Mehul Shah
Director
Centrum Group

“It’s no secret that social care has been underfunded for several years now, and whilst the intention of the government’s
plans is to make up for it, only about 15% of the anticipated funds raised will go to the social care sector. Unfortunately,
this is unlikely to go far enough in helping the workforce and recipients of care. The industry is already facing a recruitment
challenge, and with no clarity on how the funds will help address the current staff shortages, there is a risk that the
workforce will be further stretched. More needs to be done to attract and retain talent in the sector. With the intended
changes, more recipients of care are likely to benefit from the £86,000 lifetime cost of care cap. However, in situations
where the Government does take over paying for their care costs, the choice of care home or hours of care to be provided
will be decided by the local authority. This may not always benefit the recipient. There also lies a risk that more care
providers may exit the industry due to the continuing rising operational costs and underfunding. This in turn could leave
even less choice for people in need of care. It’s not going to be easy to fix the system, and the sticky plaster approach
doesn’t work. If a larger portion of funding is used to support the recruitment and retention in the industry, this should
have a better follow-on effect on the sector and recipients of care in general.”

“Staff shortages in other parts of
the economy, like HGV and fuel
tanker drivers, are more visible.”

Barry Sweetbaum

Managing Director
SweetTree Home Care Services

“Most of the £12 billion a year that will be raised from increased taxes will be going to the NHS – but the care sector needs
the money too, if we can’t care for the elderly and frail in their own homes, then sadly their only option will be to use the
NHS which is already suffering from over stretched resources. Even though SweetTree has been rated as Outstanding by
CQC twice and has a string of accolades, including three times being voted as one of the UK’s Best Companies to work for,
we are struggling to recruit support workers. The SweetTree team is known for providing an incredibly high quality of care
and as a result demand for our services exceeds supply. We could easily double in size if staff shortages were not crippling
the care industry. I am extremely concerned that this is a hidden crisis as it happens behind closed doors. Staff shortages
in other parts of the economy, like HGV and fuel tanker drivers, are more visible, with queues at the petrol pumps and empty
shelves in the supermarkets. But the people struggling in the community cannot be seen or heard.”

“A holistic and person-centred
approach should be in place
and not a slide rule.”

David Thompson
Recruitment and
Training Manager
Unique Homecare

“It was noticeable that during the pandemic that the social care sector was not given the respect and support it deserved.
I acknowledge that our NHS is very important and is under supported, but this current white paper was to address the
needs of our social care system. No reform within social care will be effective until it has been entirely reviewed and that
should be undertaken with the involvement of all areas of the independent care home sector. Investment should be placed
in areas that best support the care sector, these areas should include a recognised personal development path this will
encourage a stronger and more stable employment opportunity and highlight the sector as a profession. Training should
be invested in to ensure a higher standard of consistency in care is achieved in all areas. The goal is to provide the highest
standard of care for every person who requires it irrespective of age or ability. When assessing the cost of care for anyone
who requires it, a holistic and person-centred approach should be in place and not a slide rule. These are real people we
are supporting, and they deserve the best care and resources available.”
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Care Talk has a packed agenda of conferences and seminars ahead.
We are proud to be media partners and supporters for some
fantastic events listed below.

Coming up...
Great British Care Awards
Regional Finals 2021
5th November
South West, Ashton Gate Stadium, Bristol
6th November
South East, The Hilton Hotel, Brighton
12th November
Yorkshire and Humberside, National Railway Museum, York
13th November
North West, The Kimpton Hotel, Manchester
19th November
London, Hilton Hotel Bankside, London
24th November
North East, The Grand Hotel, Gosforth, Newcastle
25th November
East Midlands, EMCC, Nottingham

Care Talk Conference 2021:

From New Normal to New Future
10th November
QEII, London

Social Care Covid Heroes Launch
8th December
The House of Lords, London

Great British Care Awards
National Finals 2022
18th March 2022
The ICC, Birmingham
*please note: some dates/venues subject to change.
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The 2022 REGIONAL AWARDS
3rd November 2022

5th November 2022

4th November 2022

EAST OF ENGLAND

EAST MIDLANDS

WEST MIDLANDS

EMCC,
Nottingham

ICC,
Birmingham

10th November 2022

TBC 2022

12th November 2022

The Showground,
Peterborough

NORTH WEST

NORTH EAST

YORKSHIRE & HUMBERSIDE
TBC

Kimpton Clocktower,
Manchester

17th November 2022

18th November 2022

19th November 2022

Ashton Gate Stadium,
Bristol

Hilton Hotel,
Brighton

Gosfgorth Park,
Newcastle

SOUTH EAST

SOUTH WEST

LONDON

Hilton Bankside,
London

NOMINATE NOW AT:

www.care-awards.co.uk/nominate
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Winners of the Children &
Young People Awards 2021
22nd October over 400 people come together
for the National Children & Young People
Awards. After impressing our short listing
panel with their nominations, wowing our
judges at the interviews, the evening was a
great platform to celebrate and pay tribute to
the best of the best in social care services for
children, young people and families.

The Covid-19 crisis has been a tough time
for most children and young people,
but especially those in care. We saw
numerous examples of innovation and
resilience from social care professionals
to ensure that quality care and support
continued even in the most challenging
of circumstances.
Above all we
saw an overriding determination to
ensure that the voices of vulnerable
children and young people continue
to be heard.
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The Winners!
THE CARE EMPLOYER
AWARD
Five Rivers
Child Care

THE NEWCOMER
AWARD
Chloe O’Brien

THE SUPPORT WORKER
AWARD (NORTH)
Nazma Liaqat

THE SUPPORT WORKER
AWARD (SOUTH)
Vanessa Arif

THE CHILDREN’S HOME
MANAGER
AWARD (NORTH)
Julie Roberts

THE CHILDREN’S HOME
MANAGER
AWARD (SOUTH)
Steven
Robertson

THE CHILDREN’S HOME
MANAGER
AWARD (CENTRAL)
Patrick
McCabe

THE CHILDREN’S HOME
MANAGER
AWARD

THE CHILDREN’S HOME
TEAM AWARD

THE CHILDREN’S HOME
TEAM AWARD

(NORTH)

(SOUTH)

The Team
Netheredge
Care Ltd

The Team

Wood Grove
Children’s Home

THE CHILDREN’S HOME
TEAM AWARD (CENTRAL)
Overfields
Staff Team
Footsteps to
Futures

THE FOSTER CARER
AWARD
Jane & Dave
Gater

THE FOSTERING AND
ADOPTION
AWARD
Joanne Lloyd

THE BIGGEST IMPACT
AWARD

THE BIGGEST IMPACT
AWARD

THE SAFEGUARDING
OF CHILDREN
AWARD
The
Participation
Team

Netheredge Care
Ltd

Flourish
(Gloucestershire)
Limited

Foster Care
Associates

Kedleston Group

Nugent

Happy Group Ltd

(INDIVIDUAL)

(TEAM)

Michelle Clarke

Wigan Council
and the
Mockingbird
Project

Imagine Housing
CIC

Stepping Stones
Care

(SECURE UNIT)

Dr Kate Herod
Nugent

Wigan Local
Authority

Calcot Services
for Children

THE CHILDREN WITH
DISABILITIES
AWARD
Florence House

THE LEAVING CARE
AWARD
Billie-Jo
Robinson

THE WELLBEING
AWARD
The Centre of
Excellence in
Child Trauma
(COECT)

Participation
Team
Foster Care
Associates

THE CHILDREN’S
CHAMPION
AWARD

THE CHILDREN
& FAMILIES
SOCIAL CARE
WORKER
AWARD
Natalie Paul

THE YOUNG CARER
AWARD
Dominic
Wright

THE OUTSTANDING
CONTRIBUTION TO
SOCIAL CARE
AWARD

Calcot Services
for Children

Musthafa Hussain
Diverse FM
Community
Media and Training

Signature
Aftercare

East Sussex
Local Authority

THE PARTNERSHIP
WORKING
AWARD

Jane & Dave Gater
Wigan Local
Authority

NOMINATIONS OPEN FOR 2022 AWARDS

www.cypawards.co.uk/nominate
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Top of the Social Care Charts!
27th October saw over 300 people come
together to celebrate The Social Care Top 30,
at The St Pancras Renaissance Hotel, London.
Social care needs strong innovative leadership more
than ever at this time and The Social Care Top 30
provides a unique opportunity to showcase and
recognise real leadership and excellence in the sector.
Finalists represented all areas of social care; influential
movers and shakers with a national platform who’s
strong and innovative leadership has made a real impact
for people in receipt of care and support.
The event also incorporated The Social Care Leadership
Awards and The Social Care Premier Supplier Awards –
an exclusive platform to celebrate national leadership
and innovation in the sector.

42

S O C I A L

C A R E ’ S

G O T

T A L E N T

Winner of
The Social Care Top 30
Clenton Farqharson MBE Chair, Think Local Act Personal

Winners of
The Social Care
Leadership
Awards

Winners of
The Social Care
Premier Supplier
Awards

THE CLINICAL NURSE MANAGER AWARD

CONSULTANCIES
Connell Consulting

Specialist Nurse , PJ Care

INSURANCE
Towergate

THE EXECUTIVE CARE HOME LEADER AWARD

BUSINESS ADVISORS AND ACCOUNTANTS
Hazlewoods

Non-Exec Chairman, Ideal Carehomes

LEGAL
Bevan Brittan

THE EXECUTIVE HOME CARE LEADER AWARD

MANUFACTURERS AND/OR SUPPLIERS
Shackletons

Managing Director, Blossom Home Care

PR & MARKETING
Smooth Digital

THE LIFETIME ACHIEVEMENT AWARD

RECRUITMENT
Carter Schwartz

Chair, Crossroads Barnsley Ltd

TECHNOLOGY
Person Centred Software

THE QUALITY ASSURANCE LEADER AWARD

WORKFORCE DEVELOPMENT
Grey Matter Learning

Quality Assurance Director, Promedica24

NUTRITION & HYDRATION
Apetito

Micheala Russell

Mark Greaves

Fiona Leggott

Susan Taylor

Paula Beaney

THE WORKFORCE DEVELOPMENT
LEADER AWARD

PROPERTY CONSULTANTS
Christies & Co

Operation Manager, Stow Healthcare Group

PROPERTY DEVELOPERS
Savista Developments

Alex Ball

NOMINATIONS OPEN FOR 2022 AWARDS NOW OPEN!
www.caretalk.awards.co.uk/sct30
www.caretalk.co.uk/scl www.caretalk-business.co.uk/scps
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A CARNIVAL OF EXCELLENCE
SP O
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30TH OCTOBER 2021

5TH NOVEMBER 2021

ICC
BIRMINGHAM

ASHTON GATE STADIUM
BRISTOL

12TH NOVEMBER 2021

13TH NOVEMBER 2021

West Midlands

!

W

EAST OF ENGLAND ARENA
PETERBOROUGH
6TH NOVEMBER 2021

South West

Yorkshire & Humberside

South East
HILTON HOTEL
BRIGHTON

North West

NATIONAL RAILWAY MUSEUM
YORK

KIMPTON HOTEL
MANCHESTER

24TH NOVEMBER 2021

19TH NOVEMBER 2021

London

25TH NOVEMBER 2021

North East

HILTON HOTEL BANKSIDE
LONDON

P

I

28TH OCTOBER 2021

East of England

SH

THE 2021 REGIONALS
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East Midlands

THE GRAND HOTEL, GOSFORTH
NEWCASTLE

EMCC
NOTTINGHAM
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A specialised marketplace
just for health and social care
There’s a new word on the lips of many mouths
in the care sector - and the word is: Wippet.
Launched in suitable style at the Care Show on October
23th, Wippet is ready to take the care sector by storm as
a new online marketplace where care providers can buy
everything they need from wipes to wheelchairs, from
furniture to food – it will be the ultimate one-stop shop.
Online marketplaces have been growing exponentially
all around the world for a long time, but few are actually
called marketplaces. Essentially, marketplaces are
websites where multiple sellers can sell their goods
and services to multiple buyers. There have been
consumer sites like this for decades, starting with likes
of confused.com and comparethemarket.com. They
moved into travel with Airbnb and Booking.com, and
household brands like Etsy and Notonthehighstreet
are all marketplaces, but lately there seem to be
marketplaces everywhere. Even Facebook now has a
marketplace where buyers and sellers can meet and
buy and sell.

Wippet launched at the Care Show to great excitement.
The site has the look, feel and functionality of the most
sophisticated and at the same time intuitive consumer
websites. John Barrowcliffe, known as JB, was the
mastermind behind the platform:

But Wippet is a specialised marketplace just for
healthcare. It’s a B2B site But with Wippet customers
can buy all these different things in one basket, with
one login and one invoice – saving countless hours of
administrative time that could be better spent delivering
care.

“It was hugely complex to construct, but that’s what’s
required to make it simple to use. There’s no point setting
out to make life easier for care providers and then asking
them to make significant changes to the way they work.
For example, if we only managed transactions on credit
and debit cards, many care providers would have had
to change their preferred payment methods to suit us.
That’s all backwards. So, we made sure that the site can
accommodate existing payment methods, whatever
they are. Suppliers can even upload credit terms with
their customers, so their clients can enjoy the same
flexibility on Wippet as they did before.”

The new Internet service is the brainchild of Matt Oxley
who brought in two co-founders, John Barrowcliffe
an ecommerce and tech expert and David Meikle a
marketing expert. Oxley spent much of his career in
healthcare himself, holding senior positions in Four
Seasons Healthcare and Barchester.

“Wippet is a B2B site but
customers can buy all these
different things in one basket.”

The response from suppliers has been very enthusiastic.
Wippet has already signed up giants to the care sector
like Care Shop and Renray Healthcare, and many more.
There are already about 20 suppliers on the site and
they’re being added at an estimated rate of ten per
month.
“It’s not easy working in care, but if we can make it
quicker and simpler for care providers to find and buy
everything they need then an awful lot of work and a
great deal on investment will have been worthwhile.
We want the difference we make to the lives of people
dedicated to providing care to be transformative.” Said
Oxley.

Oxley said: “I know form first-hand experience the
breadth and depth of services that care provision needs
– and it entails the management of multiple suppliers
across multiple locations with multiple different needs
for each location. The complexity of the care service
supply chain is mind-boggling. That’s what we’ve set out
to simplify and that’s what we’re achieving with Wippet.
The technological capability behind Wippet has existed
for a long time, but nobody has applied it properly to
benefit one of the sectors that needs it most.”

Readers can find out more at www.wippet.com
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World-first with
Finger Food Bites from apetito
A trailblazing new range – Finger Food Bites –
launches today from leading care home meals
provider, apetito.
Finger Food Bites is set to change the way care homes
plan their strategic menus and enable them to provide a
positive, inclusive, dining experience for residents who
are living with dementia.
For the very first time, residents that live with dementia
or co-ordination difficulties can feed themselves
nutritionally balanced meals in one bite without having
to struggle to manipulate cutlery. Finger Food Bites
allow residents the freedom to pick up and put down
a complete hot meal with no mess and with minimal
residue left on fingers. Furthermore, Finger Food Bites
can be enjoyed whilst sitting down, or if a resident is ‘on
the move’.

“We’re hugely excited by the range and see this as a
key part of a nutritional strategy for a care home to
overcome difficulties using cutlery and delay the need
for assisted feeding”.

The range features 12 dishes including 6 Finger Food Bite
and 6 Classic Finger Foods. Finger Food Bites includes
Chicken and Mushroom Casserole, Ham and Leek,
Chicken tikka, Sausage Casserole, Salmon Supreme
and Veggie Bolognaise. The 6 Classic Finger Foods
are Chicken Goujons, Fish Goujons, Chicken Fillets &
Stuffing, Pork Meatballs, Chipolatas, and Omelettes.

“It takes time to manage menu planning and deliver a
great dining experience, whilst catering for allergies,
specialist dietary requirements and whilst giving
support to those residents experiencing co-ordination
difficulties, and importantly ensuring the ongoing
design of a nutritious, balanced, and appetising menu.

apetito knows how complex catering for dementia
residents can be. Woodward continues:

“Mealtimes can be a real challenge for care homes in
delivering a quality dining experience for those living
with dementia. Residents can lose concentration,
forget to eat and drink, and struggle to use cutlery or
cups. The resulting potential loss of nutrition is also a
factor for concern.

Importantly, care homes can choose from a selection
which includes plant-based meals as well as healthier
choice, and gluten free.
Calling on its 60 years’ experience of ‘making mealtimes
matter’, apetito, which partners with over 600 care
homes across the nation, says the new range was many
years in the making – as Care Homes Divisional Lead for
apetito, Richard Woodward explains:

“Food is one of life’s simple pleasures and we strongly
believe (as do all the care homes that we work with) that
residents should all be able to enjoy dining with dignity
with meals they can look forward to eating”.

“A game-changer for care homes
who have ‘never seen anything
like it’ before.”

apetito, is the UK’s leading creator and supplier of
meals for the health and social care sector, partnering
with 600 care homes, independent schools, nurseries,
and hospitals.
Each recipe is developed to meet precise nutritional
standards – in line with the British Dietetic Association
guidelines and Government Buying Standards for Food
and Catering. As proud supporters of the care industry,
apetito partners with many industry organisations such
as the National Care Association, National Care Forum
and Care England. apetito was also a founding partner
of the Malnutrition Taskforce.

“Our development chefs embraced world leading
technology to ensure the quality of the meals met our
high standards of taste, texture and flavours and in this
respect, the team has truly ‘led the way’. The elements
of Finger Food Bites are cleverly designed and created
so they melt in the mouth. Each ‘Bite’ encapsulates the
flavours of a traditional meal and for the very first time,
this innovative new range will allow residents living with
dementia to enjoy feeding themselves, with no mess
and with tasty meal options. It’s a real game-changer
for care homes and their residents.

To find out more about Finger Foods Bite and how
this range can add strategic value to mealtimes in
your care home, https://www.apetito.co.uk/carehome-meal-services/
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Seven steps to supporting
retention in social care
2. Engage with the local community

Another element to consider at the first stage of
recruitment, is the fact that most people who work in
social care live close to where they work. So, when hiring
for new team members it’s a good idea to understand
and engage with the local community you’re drawing
your workforce from.

Jim Thomas

Head of Workforce Capacity
and Transformation
Skills for Care

Promote vacancies to the local community, as well
as building a general awareness among the local
community of the work that you do, and why your
organisation is a rewarding place to work.

Skills for Care has launched its #RetainToGain
spotlight, which is a series of activity
focusing on providing retention support for
the social care sector.

By encouraging people from your local community to
join your team, you bring that sense of community into
the workplace, with your team feeling proud to be part of
an organisation who is esteemed among the local area
and is supporting local people.

“As well as top-down supervision,
also utilise peer supervision with
a buddy system.”

On a more practical level, having team members who
are part of the local community allows for more flexible
working conditions for them.

3. Ensure a comprehensive
induction process

Retention is a hugely important issue in social care right
now, as the sector must begin to grow and retain new
and current talent to meet future demand.

Another early step in supporting retention of staff, is
ensuring to provide every member of your team with a
comprehensive induction as soon as they step on-board.

Skills for Care data estimates that for the social care
sector to grow proportionately to the number of people
aged 65+, we’ll need almost half a million more jobs in
social care by 2035. That’s why it’s vital that we work hard
to retain our staff and new people entering the sector.

This means making sure they get to meet other team
members of all levels who they’ll be working with, having
regular check-ins with their line manager and other
colleagues to see how they’re settling in both personally
and professionally, and ensuring they’re provided with all
relevant induction training to get them up-and-running
and feeling confident in their role right away. This can
include The Care Certificate and the ‘Rapid induction
training.’

Jim Thomas, Head of Workforce Capacity and
Transformation at Skills for Care, talks us through seven
steps to help social care employers to retain staff.

1. Recruit for values

By making sure the induction process is as smooth and
comprehensive as possible, you create a positive first
impression for new recruits and quickly establish them
as a part of the team, which contributes to increased
loyalty in the future.

The first step in building a loyal team, is in making sure
to recruit the right people to begin with. Using a valuesbased recruitment process can really help to make sure
you hire people who are a right fit for social care and for
your organisation, and as such are more likely to stay onboard for the long-haul.

4. Invest in learning and development

In a previous study from Skills for Care, 94% of social
care employers told us they had seen a positive
impact on retention through investing in learning
and development. Providing ongoing professional
development for your team is key because it makes staff
feel valued, which increases their motivation, dedication,
and job satisfaction – all of which means they’re more
likely to stay with your organisation for the long-term.

Make sure to identify your organisational values – what
are the key behaviours and beliefs which underpin your
organisation’s mission and how you act? When recruiting
new team members, put these values at the forefront of
the process and hire people who match your values.
You can assess this by asking situational questions
throughout the application process.
By hiring someone who fits with your values they’ll
naturally fit into the team, creating an immediate sense
of belonging and loyalty.

Investing in development opportunities for your staff
also opens up different pathways for progression within
your organisation and allows staff to upskill and take on
more responsibility, which means they can continue to
grow their career with you and will be less likely to look
elsewhere for a new challenge.
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5. Provide supportive supervision

There’s an age old saying that people don’t leave jobs,
they leave managers. Having a supportive leadership
team is vital in retaining your staff.
This means having managers who are trustworthy; open
and honest; supportive and available to their teams,
and can communicate effectively. Regular
supervision between managers
and their teams allows
them to acknowledge
achievements,
address any issues,
and identify learning
opportunities.
As well as topdown
supervision,
also
utilise
peer
supervision
with
a buddy system.
This can provide the
chance to learn new skills,
a more informal opportunity to
discuss any concerns, and create
stronger working relations and a team bond.

6. Create a positive workplace culture

One of the most important aspects of keeping staff onboard is in creating a good place to work.
This can relate back to your organisational values.
Knowing what values underpin the work you do,
embedding these within your team, and hiring
people who match with these values can create a
positive workplace culture which everyone feels
invested in and supported by.

“A values-based recruitment
process can really help to make
sure you hire people who are
a right fit.”

Investing in staff wellbeing, especially in these
particularly challenging times, is also crucial.
At Skills for Care we have a range of our own
resources to support wellbeing, as well as
useful resources from other sources, all
of which can be found in our ‘Wellbeing
resource finder.’

7. Invest in yourself too

As well as looking after your team, make
sure to look after yourself too.
Make sure to take time out from work
to reset and bring your best self to
your organisation. Look after your own
wellbeing as you would your staff’s,
and make sure to continue to invest in
your own professional development
too, so you can keep developing your
organisation and inspiring your staff.

Find more recruitment tips, information, and
resources with Skills for Care’s #RetainToGain
spotlight: skillsforcare.org.uk/RetainToGain
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The Legal Bit

Covid-19 vaccinations:

new legal requirement for care homes
The CQC have made it clear that this requirement will
form part of their monitoring of a care home’s compliance
with the fundamental standards moving forwards, and
where appropriate, proportionate enforcement action
will be taken in respect of any breach of this requirement
in line with their enforcement policy.

Laura Hannah

Partner
Stephensons Solicitors LLP

It will also be considered during the registration stage
and this will include seeking assurance from new
providers concerning how vaccinations and the up-todate COVID-19 status of staff and external professionals
entering the care home will be monitored. In addition,
any proposed new registered managers will need to
demonstrate that they are fully vaccinated or exempt
and are aware of their responsibilities in respect of this
legal requirement.

From 11 November 2021, it will be a legal
requirement for registered persons, namely
those registered as providers and managers
with the Care Quality Commission (‘CQC’),
to ensure that only people who are fully
vaccinated against COVID-19 are permitted
to enter a care home, unless they fall into
one of the specified exemptions or there is an
emergency.

“There is no requirement to check
a person’s vaccination status
every time they enter.”

The Health and Social Care Act 2008 (Regulated
Activities) (Amendment) (Coronavirus) Regulations
2021 (‘2021 Regulations’) will amend Regulation 12 of the
Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014 (‘2014 Regulations’), which is one of
the current fundamental standards monitored by the
CQC.

It is vital that registered providers and managers
carefully consider the guidance issued by The
Department of Health & Social Care in relation to this
new requirement to ensure that they understand and
are fully aware of their legal responsibilities. Whilst the
relevant checks can be delegated to other members
of staff, registered persons are ultimately responsible
for ensuring compliance with the requirements. The
registered person (or those acting on their behalf)
needs to satisfy themselves of the identity of the person
entering the care home and their proof of vaccination.
The Guidance makes it clear that registered persons
can choose to use the existing NHS COVID Pass service
to view an individual’s vaccination status, either via the
NHS App or website, or an individual can request an
NHS COVID Pass letter. However, the Guidance makes
clear that a person’s NHS appointment card cannot be
used as proof of vaccination status.

Regulation 12 of the 2014 Regulations currently
stipulates that care and treatment must be provided
in a safe way for service users and to comply with this,
one of the things that a registered person must do is to
assess the risk of, and prevent, detect and control the
spread of, infections, including those that are health
care associated.
The 2021 Regulations amends Regulation 12 of the 2014
Regulations to include a further provision to require
registered persons to obtain evidence from care home
staff and any visiting professionals to demonstrate that
they have been vaccinated with the complete course of
doses of an authorised vaccine; or evidence that they
should not be vaccinated with any authorised vaccine
for clinical reasons. This includes care home staff; health
care professionals; CQC inspectors; tradespeople;
hairdressers and beauticians, for example.

It should also be noted that this requirement applies
to people entering the ‘inside’ of the care home and
as such, it would be advisable for care homes to have
a check point at the entrance for this information to
be checked prior to allowing any person to enter the
building. The Guidance notes that care homes should
keep a record of the vaccination or exemption status
of staff members and those entering the home and the
date that the status was last checked. Care homes do
not, however, have to record the clinical reason behind
any exemption. There is also no requirement to check
a person’s vaccination status every time they enter;
the care home can check their own records from the
person’s previous visit. However, these records should
be reviewed regularly to ensure that they are kept up-todate. Such records will also provide evidence to the CQC
of a care home’s compliance at any future inspection.

There are a number of exceptions to this, including:
a. A person providing emergency assistance within
the care home;
b. A person providing urgent maintenance assistance
to the care home;
c. A member of the emergency services;
d. A friend or relative of a service user who is or has
been residing at the care home;
e. A person visiting a service user who is dying;
f. A person providing comfort or support to a service
user following the death of a friend or relative; or
g. A person who is under the age of 18.
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